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REY.

THE DIVISION OF HEALTH OF MISSOURE
37184

No. 300 i 60 A f
e | ALEDOCT 291957  STANDARD CERTIFICATE OF DEATH e Fic o, ROR
N . v 1
BIRTH NO. REG. DIST. NO. ; E ! ! 5 PRIMARY REG. DIST. NO. 1_03.3_. Kegistrar's Na..9605'.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. If lastliation: residance befors
0l . COUNTY o STATE  Missouri, 5. COUNTY P
b. CéTY (1f outcide eorpurnts Hmita, write RURAL lndg::-':.uhl LENGTH 1?{:1 ° cgg o, :l:}:liden‘;e wm:’:‘!e!imtut n'g
TOWN t. . " * town Ste Louls. TR
d. FH%PP‘#&EO%F (If pot in hospital or jnstitution, give strect address or locstion} . -AST (If rural. give location}
o e}
eriaroh  Ste Louis Chronic Hospital T 1619 Fifavette Ave.
3. NAME OF a. (First) b. (Middle) ¢. (Last} 4, DATE (Month)  (Day)
DECEASED V) {Year)
(Tepe or Prini ) Helen Boettger. | pearn October 12, 1957
5. SEX . / | 6. COLOR DR RACE | 7. ‘I\‘«’I]AD%RIE%. ISEZ‘YCE’ECIESRRIED 8. DATE OF BIRTH 9. :.Gﬁhilh::n;n nl; n&u | YEAR | O UNDER u HES.
. {Bpeciiy) t ¥ on Days | Hours | Min.
_ Female ihite. Dol Dct 16,1878 78 i
10a. USUAL OCCUPATION (Gwekindof wark | 10b, KIND OF BUSINESS OR_IN- [ 11. BIRTHPLACE 12_ci
done during m| :nflworkinguh.o:'annﬂ !oelir:d) N DUSTRY - {City aad State or Forsign OD“"Y) COUTI%%NY?FWHAT
at home Germany, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
(' ___Unknown . Unknown ostt
5. WAS DECEASED EVER !N U.S. ARMED FORCFS? 16. SOCIAL, SECURITY t 172. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 80, 07 uokBown) | (1f yes, give war or dates of service) NO.
no - Marie Mayer 1017
18. CAUSE OF DEATH

. Enter ¢nly onecause per
li'nc for (a}, (b), and (c)

*This does nol mean
the mode of dying, such
as hearl failure, asthenia,
ee. It means the dis-
case, injury, or complica-

ANTE

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

Afosbid conditions, if any, giring PUE TO (b) =
rise to the cbove catise (a) stating
the underlying cause last.

CEDENT CAUSES

~ ONSET AND DEATH

MEDICAL CERTIFICATION ) INTERVAL BETWEEN

ouieto @, A

tiom which coused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions confributing to the death but not . y L
related to the disease or condition causing deafh. .27“,% M ! Lty "

18a. DATE QF QPERA- I 190, MAJOR FINDINGS OF OPERATION Y TOPSY?;.
1 TS 2 P ujﬂm{ C.Al wl] NoM
21a. ACCIDENT {Bpecity) Zlb.PLACEOFINJlm.u;..Inouprt . (CITY, T 7 OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, sctory, strest, office bldg. e10.)
HOMICIDE /7 0A
21d. TIME - (Month) (Day} {Year) (Hous 21e. INJURY OCCURRED § 211, HOW DID INJURY OCCUR?
’ P WHILE AT NOT WHILE,
INJURY WORK AT WORK
2. 1 hereby catc_‘f& at I gliended the deceased from September)s, 56 , lo October 12 1957, that I last saw the deceased
alive on MCWODBL A€ 19 21 gnd that death occurred af _ 1 5. , Jrom the causes and on the dale stated above.

PLAINLY—USING TINFADING DBLACK INK—MAKRKE A PERMANENT RECORD

%

2a. SIGNATURE

{Degree or title)

/230 ADDRESS 2. DATESIFNED

LT 1557

{Licensed Embalmer’s S

27

7%&%_&3‘ $50 0 10/14/57
T‘:?D BUERIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Stato)
(Gl 10/15 57 I,J!dissouri Crematory St Louis Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Hoydell Funeral Hame 1926 Allen Av

tatement on Reverse Side)




I TR S A o . sl Ly, ,
e C - F . &N
- ke L - 4 - -
. ; - * = ’ ": k
ST A b o MKTIRRR [ S s T
- oo STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

, Stude nt Embalmer No..cooavnvvenen--

by Me, OF BY .ttt e ceemmaneens fedeasamaaneeaaenat
- s .

. working under my personal supervision..
. ;

»

Student ... ..ocuiiiiiiiiiiiiitrnsctao et
Signature of Student Elnblllnr

Ly

: - R Lome
o R cLE P. O, Addreas%lb/’ﬁ‘/%%
oy R ,
Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for-revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should bé so stated above.
i _ P




